. They found 45% of cases with cardiovascular lesion by using 2D-echocardiography, X-ray and electrocardiography.
Forty-six typical cases were reported in Taiwan from 1976 through 1983 8). A total of 187 atypical cases from 1983 through 1992 were also discussed for unusual manifestation such as transient thrombocytopenia and isolated azotemia 9). They also found that there was no difference in clinical manifestations among the patients younger than 6 months compared with the patients older than 6 months of age 10). However, the the most harmful prognosis related with KD patients . Researchers in Taiwan found IgG-CIC , PGE2 34),1L-6, IL-8 35), tumor necrotic factor (TNF), Interleukin-2 (IL-2) , interferongamma (IFN-r)36)could be used as predictors of coronary arterial lesions. The combination of 2 parameters WBC count and C-reaction protein 37) was suggested to be applied as early identifying indicator of KD patients. He 
TREATMENT
Aspirin and gamma globulin were the two predominant drugs for treatment of KD patients , especially when they developed coronary arterial lesions . Liang 7) reported 58 patients were successfully treated with aspirin, steroid hormone and the combination of anti-biotic with traditional herb drug in mainland . In Taiwan, patients who received aspirin without administration of gamma globulin tended to be susceptible with coronary arterial lesions 38) .
Hwang 39) reported 106 cases that were treated in 4 regimens . Regimen I was the combination of aspirin with 130-200mg/kg body weight of intravenous gamma globulin , regimen II was the combination of aspirin with 201-400mg/kg of intravenous gamma globulin, regimen III was aspirin alone and regimen IV was no treatment. The result showed that even with delay in the time of start of prophylactic gamma globulin therapy , it still reduced the formation of giant coronary aneurysm . In Japan, 400mg/kg/day of gammaglobulin for 5 days is the commonest , but nowadays 2000mg/kg for one day becomes prevalent as well as in the United States.
Wu 40) and Hwang 41) also reported 293 cases that were treated in 3 different regimens. Regimen I was aspirin alone , regimen II was the combination of aspirin with moderate intravenous gamma globulin (400mg/kg for 5 days) , regimen III was the combination of aspirin with high single dose of gamma globulin (2000mg/kg). The result showed that gamma globulin initiated within 10 days of the onset of fever, in conjunction with aspirin decreased the prevalence of coronary artery dilatation and aneurysms significantly in comparison with treatment by aspirin alone. However, there was no difference in the prevalence of coronary aneurysm between the group of single high dose and multiple doses of gamma globulin, though the single high dose of gamma globulin can improve the clinical symptoms quickly and shorten the duration of hospitalization.
Clinical trial was carried out on the patients without coronary abnormalities within 10 days of the onset 42) . Out of 291 patients, 128 cases were treated with gamma globulin (400mg/kg for 4 consecutive days) with the combination of aspirin, and 163 were treated with aspirin alone . It showed that gamma globulin was effective in reducing the prevalence of coronary artery abnormalities. Yang 43) also identified successful treatment by reducing the prevalence of coronary arterial lesion with high-dose intravenous gamma globulin treatment . 
